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2 4 pa a 
Female White WIDOWED. »DIVORCER, g 8 gre, | Months | Daye | Hours | Bin, 


1a. USUAL OCCUPATION (Give kind of wnrk] 10b. KIND oF BUSINESS oR 


fone dur} i Beas He, een if 8 “Bhd INDUSTRY 


M1. BIRTHPLACE (State or foreign country) | 12. CiTizEN OF Waat 


re 


Aus 
13. FATHER'S NAME 14, MOTITER'S MAIDEN NAME 
Unknown | Unknown 


15. Was Deckavep Evxk IN US. ARMED FORCES? 
(Yes, no, or unknown) | (If yea, gl er or dates of 


t6. Socra, Security No. | 17. INFORMANT AND ADDRESS 
service) 


None Records E.S. State Hospital 
18 MEDICAL CERTIFICATION rr | 
VAL wi 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onest xy DEM 


Myocardial failure A 23 i day 
Arteriosclerotic Cardiovascular Atsesaes 


Immediate cause 


Diseases or conditions, If any, —(b)_.... 
156 oR adi asa, Ff 
6 at inder i 
; )  iImtratrochanteric fracture signe Hip, | moO. 
VW. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
Tone ¥ 


pre Ee ETD nN E HENEEE pacts farm, factory, street, (CITY OR TOWN) (COUNTY) Wa. 
Cor 2 re 2 
CAUSY OF DEATH, 3) sur . Cambridge Dore 

TIME (Month) re am a4 | INJURY OCCURRED HOW DID INJURY OCCURT 

INJURY yaa Nak wet | b other inmate and fell. 


22. I certify that I took charge apakeee remains described above, alo Autopsy _], Inspection i Inquiry |_| thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the dry staled above, and death in my opinion resulted 
HMide |, homicide |, neaalermnered 


; natural causesx}, accident |}, 


SI TURE (Degree or title) Prd 7 pAre seven! 
Deputy N€dic ot Bs amings™ abe dae stg county. 8/21/51 
OVAL Rt DATE TITEREOF NAME OF CEMETERY OR ee eon LOCATION (City, town, or county) (State) - 
ar 
PPR) Fas. Hi Soe Line 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 


24. FUNERAL BIR] CTOR, = ADDRESS 
cy REG. IN A 
ae 


a 


MARGIN RESERVED FOR BINDING 
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STREET ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2. USUAL R 
STATE 


CITY (it outsid e 
OR ut le pei ej 


TOWN C\f. 


STREET. 
INSTITUTION OR ADDRESS 


4, DATE (Month) (Day) (Year) 


19, 
6..COLOK, OR RACE 74S NGL, MARR TED, 8. DA’ 9. AGE last birthday | If z 
. |‘ DOWED, DIVORCED, p ¥ | Stdibe | Beye [rouse wae 
x. 9 or Specify) “Ty Bd onl ° 2, yr. | i | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BusiNgss om | Il. BIRTHPLACE oO. or foreign country) 12. Crmzen or WHat 
| Cor 0 . 


OBA WA 
HOSTORODA WQ2ZITAY |’ 8 itil 


‘as Deceasep Ever IN U.S. ARMED Foaces? | 16. SociaL Secuntty No. 17 INFORMANT 5S 
no, or unknown) | (It yes, give war or dates of RES) 


jeervice) (AQ y , i DHA. 
18. MEDICAL CERTIFICATION ; 


I, DISEASES OR CONDITIONS DIRECTLY LEA G TO DEATH 


Immediate cause (ds... 


poeceso cause(s) 

Diseases or conditions, if any, —(b)..~........ 
giving rise to the above causa 
stating the underlying cause iast 

(c) 

il, OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death hut not 

related to the disease or condition causing death. 
19a, DATE OF OPERATION } 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye 0 No 
21. ACCIDENT (Specify) Peace (Hote, farm, factory, street, (CITY OR T 
SuLeIDE OF office bidg., ts.) ry, ( OWN) (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIME “(BMonth) (Day) (Year) (Hou) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF RY peel nae Nee hee : 


{22 
bad 


22. I hereby — at I attended the deceased fro: 


, and that death occurred at.... 
> 


DATE REC'D BY LOCAL 
REG. 


Serie Bo, ale 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


formation carefully. The correct age 


. Supply every item of in 
please write the causes of death clearly and legibly. 


ysicians: 


is especially important. Ph; 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Ref. Dist. Now tUB once 


= ae ad DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


vow Us ja STATE “YK qj 

MARYLAND. SOUNRE. Dan 
CITY (It outaide cx ite limita, oe RURAL and | Gn eh OF STAY es (If outside corporate its, write R L and give nearest town) 
oe give nearest (in , this place) iN 
TOWN 
UIE OR S 7 


STREET (Ef rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) fiddle) 4. DATE ‘Month: Di 
DECEASED | OF ae page a 
(Type or Print) E 1S / 
MARRIED, le ft under 1 If under 24 hra. 
b, , DIVORCED, onths | Daye | Hi Min, 
Speclty Vey y = ff- 18 7. ym. [eae Salle 


AAA AAA 
. USUAL BEACON, AGS kind ¢ work 


10b. Kinp or B 
eee) Inpys 


11, BIRTHPLACE (State or foreign country) 12, CimizeN oy WHat 
- ‘@ Ear Je 
| iM, tna _- NAME p 


16. SociaL Security No. 7. INFORM, AND _ADDRESS 


15. Was DECEASED Ever In U.S. ARMED FoRCES? 
(Yea, no, or unknown) | a yes give 
jpervice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onezt aNpD Deate 


Immediate cause (a)... Tobe toece, Nee. Perm rpi = wee | Gare 


OO 7X antecedent cause(s) 


Diseases or conditions, if any, (b)__... 
f giving rise to the above cause 
|? B ~ stating the underlying cause last 


(c) | 
iJ. OTHER SIGNIFICANT CONDITIONS 

Conditlons contributing to the death but not 

related to the disease or condition causing death, 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 26. AUTOPSY? 
Yes No @ 

Zi. ACCIDENT Specify) PLAGE (Hope, farm, factory, atreet, (CITY OR TOWN) COUNTY) TATE) 

SUICIDE office bldg., ete. 

HOMICIDE Y 

7 Day) ist INJURY OCCURRED TioW DID INJURY OCCUR? 

TIME (Month) (Day) (Year) (Hour) 2 seine | 

INJURY m, | Work 0 At work © 
22. I hereby certify that I attended the deceased from 31... 1951..,, to. {Zu 195-1., that I fast saw the deceased 


E REC'D BY LOCAL | RNGISTRAR’S SIGNATURE 


DAT 
Ser a3, 15L) 


MARYLAND STATE DEPARTMENT OF HEALTH F van 
2411 N. Charles Street, Baltimore ,F 


CERTIFICATE OF DEATH Reg. Dist. No... N.S... 


CITY (If outside corporate Jimita, write RURAL and | LENGTH OF STAY 


ee give nearest town) mA (in this place) 


OR - 
TSE OE me St, | Be eB ee 
STREET AbDRess SIT B&B Sesae ST, alr. St 
“3 NAME OF First) (Middle) (ast) «DATE (Month) (ay) (Wear) 


DECEASED | 0 
(Type or Print) r DEATH 19S 


6. COLORAR RACE | 7. SINGLE, 9. AGE leat birthday //If under Lee If under 24 hrs 
a 


= , DORORA, Months Hours | Min.” 

NEGRS ro [P72 A stk spa a 

192. USUAL OCCUPATION (Give kind of work | 19b. Kino or Business or | 11. BI PLACE (State or foreign country) 12, CiTIzeEN OP WHat 

done during most of working ok even If paca Inpustry , . r 1d /\ Tol Country? eS A 

13. FATHER’S NAME | 14. MOTHER'S MAID NAME - 
en Ham y a Saat ge 

15. Was Deceased Evgr In U.S. Anurp Forces? 716. SoctaL Security No. 17. INFORMANT AND ADDRESS 


" (Yes, no, or unknown) ai or dates of Lait McCREABY ® RolnER 
: 18. MEDICAL CERTIFICATION RSG, Y 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause sn failed = 
YK aniecctent ans [pect dled. 


: riving rive to the above cause 
[2] oo mating the underlytng cause last, 
(©) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. // 
19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
SRGAGdENT CRE CSELAGE [Meme li Gace CE OR owe Ye O No Q 
21. ee (Specify) | PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


OF __ office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work © At work 


: please write the causes of death clearly and legibly. 


[ARGIN RESERVED FOR BINDING 
ysicians: 


8 
® 
a 
2 
es 
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22. I hereby certify that I attended the deceased from. Pip g UO caitisessadsas snestsaaecy 17, that I last saw the deceased 


alive on iL mn Goon wel , and that death occurred at. m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ESS Bee SIGNED 


is especially important. Ph: 


io 


23. BURIAL, CREMATION 
REMOVAL (Specify) 


DATE REC'D BY LOCAL 
REG. 


See iS Lee a 


PLEASE WRITE PLAINLY, 


VS. AL5A 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every 


‘edad 


y. 


item of information carefully. The correct age 


: please write the causes of death clearly and legibl 


cians: 


is especially important. Physi 


{7 ? Antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH U7976 


FOR MEDICAL EXAMINERS Reg. Dist. NO... GEO ccc 
1 PLACE OF DEATH 2, USUAL, RESIDENCE (HOME) OF DECEASED: 
Be Dorchester NOP Svar Maryland surdhe ster 

Gee (If outside porparare Himits, write RURAL and | LENGTH OF STAY ss (If outside corporate limits, write RURAL and give nearest town) 

Towne erat "2 Cambridge TEP ee TOWN Cambridge 

HOSPITAL OR z STREET (it rural, give location) 

INSTITUTION OR f DDRESS $ 

STREET WONRees 321 High Street S 321 High Street 
3. NAME OF (First) [os te) (Last) | ‘4. DATE (Month) (Day) (Year) 

DECEASED \f OF % 

DECEASED SPENCER NASH fy August: 30, seu 
iSex %. COLOR OR RACE 7, SINGLE, MARRIED, | S_DATE OF BIRTH] 9. AGE lant birthday | If onder T year [funder 2¢bre 

Male Negro WIDOWEMORTYORERP, | 3-21-18 ion f na, | omeee ave | jure | Mia. 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND or BUSINESS OR 
pete PP RE poe E TOKE ovens Bred fp Iostas ine SS 
13. F, ene pate 14. MOTHER'S MAIDEN NAME 
Charles H. Nash Unknown 


15. Was Daceayep Even IN U.S. AkMED Forces? | 16. Sociat SecuritY No. 17, INFORMANT AND ADDRESS . “tn 
(eqsng, oF unknown) | (It yee, give war or dates of] vin |onown | Lulu Nash, wite, Cambridge, Md. 


service) 
18. MEDICAL CERTIFICATION 
INTERVAL BurweEn 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


11, BIRTHPLACE (State or foreign country 12, CiTizeN OF WaaTt 
Cambridge, Marylanc Comm? 136 4, 


Immediate cause 8) veosone AP OMAR, 


Dineases or conditions, if any, 
() giving rise to the above cause 


S/ Hpomtating the underlying cauee fast_ 


te) 
it, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseaue or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

19 Carcinome prostate gland Yes O __Noyg] 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [1 or CONTRIBUTING (2 | 0 


Le office bidg., etc.) 
NJURY 
INJURY OCCURRED | WOW DID INJURY OCCUR? 


CAUSE OF DEATH. 
TIME (Month) (Day) (Year) (Hour) 


pile at Not while 


22. I eerlify that I took charge of the remains described above, held an Aulopsy |_|, Inspection xi Inquiry |] thereon and from the evidence 
oblained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: gatural eauses X, accident (1, suieide j, homieide 1, undetermined _). Dice sianee 
SIGN RE gree or title) DDRESS A NI 
he d Cam ridge, Md. 9/1/51 
Deputy ‘Medical Examiner Dorchester county 
23, . CREMATION | DATE THEREOF, NAME OF CEMET' OR CREMATORY LOCATI (City, to: or count; ‘State) 
Bi : | 9-2-1951 | etned "se ao E Cemetpry, ambrid rey fary far 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR . ADDRESS 
EG. | eR pe no3| Lewis A. Henry, Cambridge, Md: 
a, Are, WKY, 


Pa TP fy jt 


MARGIN RESERVED FOR BINDING 


ion carefully. The correct age 


item of informati 
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MARYLAND STATE DEPARTMENT OF HEALTH : 
2411 N. Charles Street, Baltimore Gea 


CERTIFICATE OF DEATH 


=< oe ——— 

Dorchester MARYLAND arylad vorchester 

oe a guide cor sot pete — write RURAL and EalSis oF euee CNY UT outside corporis aia, write RURAL wad ive nenrettowa)—— 

CAME Se {p thie alee TOWN 4 ite 

; eer eee ps | soos gg ery 
STREET ADDRESS oy ie ge Bea 7 > 415 Willis otr : 

(Type or Print) BER INE NODoLOA WAVATHAIL DEATH AUGUST 28 1 SU 

ee ictal es So here a 


108. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Businmss oR | 11. BIRTHPLACE (State or foreign country) 12, Crnzen ov Wat 
done during most of working life, even if retired) INDUSTRY _ CounTRY? 


13. FATHER’S NAME ; | 14. MOTHER'S MAIDEN NAME 


John Nossick Anna Whitely 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. | 17. INFORMANT AND ADDRESS Se cre ets Ly ia. 


(Yes, 00; oF unknown) | (ft tha give war or dates of i scabeth Datien 
A tl i 


jservice) (J 
Interval Berwen 


18. MEDICAL eter 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND Deats 


Immediate cause @ Intestinal obstruction = - a Le days 


ff S. as ntecedent cause(s) 


iseanes or conditions, if any, 
giving rise to the above cause 
, stating the underlying cause last 
H6 — Bi 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 3. AUTOPSY? 
January 1951 Adenocarcinoma =e colon. Yes nee 
21. ACCIDENT {Specify} PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
iF ie at Not Whlio 
INJURY m Work OG _At work 


, and that death occurred at... “Pe Me, sas from the causes and on the date stated above. 


a ate (Degree or titie) ADD! DATE SIGNED 

ae Caner lase, Md. 8/30/51 
L, CREMATION |] DATE THERWOF NAME OF CEMETERY OR CREMATORY 

OVAL. petty) La sa par 5s tev: eg oe 


DULL re : 
ls EGISTRAR'S SIGNATORE 


soriingin eo Sd 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


i CERTIFICATE OF DEATH tte. put no 


“]. PLACE OF DEATHO- USUAL RESIDENCE (HOME) OF DECEASED: 
at eae. Dorchester MARYLAND TATE, | Maryland COUNTYNorchester 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (if ou’ rate fimita ite RURAL and give nearest town) 
eae rare SoMa ea ye dge 125 this place) en “eo Tten air 
HOSPITAL OR STREET Gi rural, give location) 
INSTITUTION OR, -Maryl od ADDRESS 
a INSTITUTION OF Cambridge-Maryland Hospi til 
3. NAME OF @in)—S—S—S~«iddle) (ast) <7. DATE (Month) (ay) (Year) 
CEASED At) Naomi Willey Newcomb | Ce ATH August 23, 1 51 


Tf under | year If under 24 hra. 


& SEX 6. COLOR OR RACE | 7. SINGLE, pbivore! 8. DATE OF BIRTH — % oe birthday 


bai Mea cea meen; |* | 1-26-1895 


Supply every item of information carefully. The correct age 


‘2 
e 
‘I 
a 
ne 
a 
& 
a emale White pee ete [tee 
3 Ts. USUAL OCCUPATION (Give Kind of work | 10b. Kinp oF sy Om | 11. BIRTHPLACE (tate or foreign country) 12, Ciramn or Waat 
Zz 3 ddse during most ¢f working life, even if retired) | _ Inn" ee Maryl and Counter? [JS A 
a ge 18. FATHERS NAME 14 MOTHER'S MAIDEN NAME 
& i Benjamin J. Willey | la M. Booze 
Ss 15. Was Decrasen Ever In U.S, ARMED Forces? | 16. SoctaL SpcunitY No. 17. INFORMANT AND ADDRESS 
a rs (Lex 0, or unknown) [folaeceiveiner or dates of none Lee A. Newe ond. Gol 
ea) 2 18. MEDICAL CERTIFICATION 
a E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Roe node rr Maoguhloane is 
i Md g Immediate cause @)--: iQ we 
8 Aa ZEOXK Antecedent cause(s) =< ~ ur, 
© [SECYN Diseases oF conditions, Kany,  (b)-—.... Oa. = mn. sete 
Zz ZH giving rise to the above cause 
Bes] cy ating the underlytng cause fast \ 10 
a OB ©) _ | ws 
3 fe | Tl OTHER SIGNIFICANT CONDITIONS 
a Conditions contributing to the death but not Womal_ | 
& a related to the disease or condition causing death. 
Tox. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
E a | “ US | Ya DQ No 
2. ACCIDENT Speci PLACE (Home, farm, fac irom, | (CITY OR TOWN: COUNT 
EF AOCIDER ke: iy) RR er peal ter D ¢ ¥) GTATE) 
“ HOMICIDE iw INJURY Pas : ~— 
Ey TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
| fe) While at ___Not While - 
INJURY ~n m._| Work at work 


Z, 199..A, that I last eaw the deceased 
e causes and on the date stated above. 


22. I hereby certify that I attended the deceased from.. Gas. 


alive on... AAdn,.23,., 195.8. ei and that death occurred at 
SIGNATURY OE Wea AR A were! DATE SIGNED 


Jame reac Y F Fishing Creek, Maryland §-25=51 
ATION | D. 5) TH EREOF NAME OF CEMETERY OR CREMATORY LOCATION (Cit » own, or county) (State) 

St. Johns Cemetery Golden Hill, Wl faryvland 

REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR 2 A 

m,°4 LeCompte Funeral Service, 


19.9., ida we: 


WRITE PLAINLY, 
is especi 


DATE REC'D BY LOCAL 
Sees Oo, 6 | 


Item 18 Film G135 8-17-51 ams. 
MARYLAND STATE DEPARTMENT OF HEALTH 7 ) A ‘) 
2411 N. Charles Street, Baltimore oe 


CERTIFICATE OF DEATH Reg. Dist. No... G.enennnsen 


“I. PLACE OF DEATH: 2. USTiAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


Dorchester MARYLAND a Maryland CEE he 

CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (1 outaide corporate limita, write RURAL and give neareat town) 

OR a 

Town *"° “CMASFLdee etweexee Town _Federalsburg - Rural 

TRSTOTON on ROBES intetae 

STREET aDDRESs Cambridge - Marylend Hospital ae Nichols Road 
3. NAME OF First ‘Middie Last) 4. DATE Mont 

NAME OF a y (Middie) Tess | DA (Month) (ay) (ean) 

(Type or Print) Effi oweth Nichols DeaTH August id 1s) 
5. SEX l 6. COLOR OR RACE | 7 SINGLE MARRIED. | 8. DATE OF BIRTH 9. AGE last birthday [Ti under 1 year [If under 24 hrs, 

Female White pects) Harereee | Oct. 27,1884 66 Pg el ake [sours ae 
102, USUAL OCCUPATION (Give kind of work] 10b. Kinp or Busingss om | i1. BIRTHPLACE (State or foreign country) 42, Citizen oF WHAT 

x? 


i etired) Inpbus 5 
done ne at LE ORE Yen rete”) | INDUSTRY Home Hurlock,. Maryland UosE: 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Williem VW. Woweth Sarah Soma Hazzard 
i: Was rene, itkS we ARMED ee | 16. SoctaL-SacuritY No. 17, INFORMANT AND ADDRESS 
own, » give . : 
bce (ct Ieervices 2 "TOF 38 = Mes.M.Marguerite Smith,Penn's Grove,N. J. 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH A 


ws - an. a 
Immediate cause (a)... 4 Mayr nasheod , ee 


t. o 2 ae 
4200 autocedentenmnet A Aaa our ste Ata Disswat | nt 


giving rise to the ahove causa fens at 
7 > |_ mating'the underlying cause last 


age 


fully. The 


tion care! 


Supply every item of informa’ 


ally important. Physicians: please write the causes of death clearly and legibly. 


éc) ! 
Ni OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not = Generalized Carcinomatosis (8-17-51 - ams) 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 
2). ee (Specify) pcaos (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


F_ office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 


INJURY m Work © At work 


1) 
is 
Q 
q 
i) 
oJ 
ie) 
ro 
Q 
25) 
Rod 
ce 
iS] 
> oh 
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z 
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E 
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22. I hereby certify that I attended the deceased from... ce ky L, t 2 19.4./ that I last saw the deceased 
si /, 
19.5.4, and that death occurred at......! 6 g LP mn, from the causes and on the date stated above. 


i} (Degree or title) ADDRESS DATE SIGNED 

Z he d . | 7 

, ms A . 7, 

3, BURIAL, CREMATION | DATH THERNOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) tate) 
BEDS Seectty) dug. 11,1951 | Washington Cemetery Hurlock, Marylend 


D BY LOCAL | REGISTRAR'S SIGNATURE wi. FUNERAL DIRECTOR ADDRESS 
MA S$ i_| Stuns even, Jy eS. J,J.Framptom and Son, Federalsburg,, Ma. 
FAQPELL 


is especi 


P’ 


_ 0 MarcIN RESERVED FOR BINDING 
WITH®UNFADING INK. Supply every item of information carefully. The 


», 
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EMSE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH \ZTORY 
2411 N. Charles Street, Baltimore ae 


CERTIFICATE OF DEATH Rog. iat. No... Benneninnen 


ir PLAGE OF DEATIO "| 2 USUAL RESIDENCE (HOME) OF DECEASED.“ 
Dorchester wean Maryland COUNTY4 comico 
oe dl outside soma. Mmita, write RURAL an a Ge: bee pl ae on (if outside corporate limits, write RURAL and give nearest town) 
f a x 4 
Town “HUSH Bn bridge aren town Salisbury 
TSAO on a TE 
STREET ADDRESS Eastern Shi 1% i 415 Davis Street ms 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED f or 
Clype or Print) JAMES THOMAS PARKS Deatu Aug. 31 151 
B.SEX 6. COLOR OR RACE | 7. FS SAR ey &. DATE OF BIRTH _) 9. AGE last birthday | If under 1 year jifundor 24 hre, 


. WIDOW. Months Hours { Min. 
male white (Speci) Widowed” 10/10/68 82 ym. (hae ee 
10a. USUAL OCCUPATION (Give kind of ire | 10b. Kinp or Business on | 12. BIRTHPLACE (State or foreign country) 12. CITizuN OF WHAT 


done, we deena me Ea of working jife, even if retired) | InpUSTRY Marv? | Countr 


ie: STaTHERS ISTE | 14. MOTHER'S MAIDEN NAME 


M ton. 
15. Was Deceased Ever IN U.S. ARMED Forces? | 16. Socta, Sacuniry No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (It i give war or dates of | 
vice) 


18. MEDICAL CERTIFICATION 3 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DeaTa 


Immediate cause (...Coronary..Thrombosis . oe ee ey eee 


tecedent é 4 
7 20,| Bien or coon any. o... Hypertensive. .cardiovascnul ar.disease....._ 


ving rine to the above cause 
Ga Jere tating the underlying cause fast_ 
(e) 
Ti. OTHER SIGNIFICANT CONDITIONS : 
ie! tributing to the death but no! + ’ 
Saree cenirtia ie Monitor cauingarath, Senile Dementia Fog 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) See OCCURRED | HOW DID INJURY OCCUR? 


0} hileat Not While 
INJURY. Meee eee 


22. I hereby certify that I attended the deceased from.Nov....8....... 19.50.., to..Aug...31., 195]... that I last saw the deceased 


alive on AUZa...3........, 195.1.., and that death occurred at. ALiho. Ae. a.m, from the causes and on the date stated above. 
SIGNATURK (Degree or titie) DRESS DATE SIGNED 


Lie L, A RIS soeH...5 vase ae 8/31/51 
23, BURIAL, CREMATION SOF | 
QREMOVAL (Specify) 


DA 
R. 


@. ®@ 


tem of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


MSE WRITE PLAINLY 


éf 


Supply every 
please write the causes of death clearly and legibly. 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 


mye 
2411 N. Charles Street, Baltimore 7981 
CERTIFICATE OF DEATH Reg. Dist. No. Goins 

1. PLACE OF DEATH 2 eS RESIDENCE (HOME) OF DECEASED: 

COUNTY Dorchester see AR STAT! Maryland COUNTY Cecil 

CITY (If outside corporate iimits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 

OR give nearest town) this place) OR 

TOWN ; if yrs. Town Elkton 

WRT on SOBs aa 

STREET ADDRESS Eastern Shore State Hospita Route 5 
3. NAME OF (First) (fiddle) (Last) | © DATE (Month) (Day) (Year) 

(type or Print) ERNEST REEVES DEATH vg. 30 15 


6. SEX 6 COLOR OR RACE | Al Ae 68 TO ROED 8. ‘Ta: OF BIRTH 9. AGE Jest birthday nerd 1 year eae bre. 
onths pa: ‘or Min, 
male white (Speelty) ‘divorced a OE Daigle 
10a, USUAL OCCUPATION (Give kind of work 


10b. KinpD oF Businmss or j Il. va HLPLACE (State or foreign country) 12, Citizen oF WHat 
done during most of working life, even if retired) | INDUSTRY Country? fayets} 
. 


FSR NAME TR AERO HAIN 
. | Lily Blevins 
15. Was Deceasep Ever IN He Re Forces? | 16, SociaL Smcumity No. | 17. INFORMANT AND ADDRESS 


Ye kent et 1, dates of = 
i cee Sabah Ep icity ce ? Eastern Shore State Hospital records 
18. MEDICAL CERTIFICATION 
Interval Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onawr anp DgaTa 


Immediate cause @_araly tic. Deus, See te adage 


267.2 Antecedent couse(®) .. qy..Ediopathic Acute Porphyrinuria 
ving rise to the above cause. 
aA ‘~atating the underlying cause last 


2, SSS 


fc) i 


Ii. OTHER SIGNIFICANT CONDITIONS Zs 
Conditions contributing to the death but not 


related to the disease or condition causing death. oCNLZophrenia, Paranoid type 
192. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. ra) Tt 
oe SS ee SS a a i Males 


Zi. ACCIDENT GSpeeityy BLACE (ome, farm, factory, eee, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office bidg., 
HOMICIDE INJURY i 
TIME (Month) (Day) (Fear) (Hour) 7 INJURY OCCURRED HOW DID INJURY OCCUR? 
iio at lol lo 
INJURY, m, “Work OG _ At work 


alive onl] v9 82. 198, Ih and that cot occurred at.. Zh xs se 2 m., from the causes and on the date stated above. 


SIGNATURE; ‘Degree or title) ADDR! DATE SIGNED 
tr Liyt E.S.S.H., Cambridge, Md. 8481/51 
23. pe get . 5 nee CEMETERY-OR CRI TORY Eth oie ae or sil (State) 


hte 
poe a ADDRESS 


Hppiin al 


24. 
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Zz 
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PLEASE WRITE PLAINLY, 


Supply every item of information carefully. The corré 


rtant. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


ts 
impo; 


jally 


is especi: 


(Yea, moe unknown) \ (at has give war or dates of 


MARYLAND STATE DEPARTMENT OF HEALTH 79 
2411 N. Charles Street, Baltimore % 


CERTIFICATE OF DEATH Beg. Dist. Now. Geevssssssssessssseens 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND Maryland COUNTYDorchester 


CITY (if outaide corporate limits, write RURAL el LENGTH OF STAY fous (il outside corporate Iimits, write RURAL and give nearest town) 


° if 
fawn PM idee (Rurall) “tre Sown Cambridge Rural) 


HOSPITAL OR STREET de rus give location) 
INSTITUTION OR R D.# 3 ADDRESS oD. 
STREET ADDRESS ol ay Y 5 ot 


3. NAME OF (First) (Middle) (Last) 4. DATE , (Month) (Day) 
eee punt) NELLIE MARSHALL SEWARD T Shara AUGUST 22 “S. 


6. SEX | 6. COLOR OR RACE | "WIDOWED, DIVORCED 8. DATE OF BIRTH 9. AGE last birthday eae Lee rpoass 24 bre. 
. ‘on’ aye ours { Min. 
Fe White Geis) Warried | 9='7=1891 SO yn. | | | 


102, USUAL OCCUPATION (Give kind of work | 10b. Kinp OF BUSINESS OR ll. BIRTILPLACE (State or foreign country) 12, CiTizBN oF WHAT 
done.during most of working life, even If retired) USTRY, - a | ,CounTR 
ist ewile Cwn Home Maryland Cadets 


“73. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


Alexand Be uise Thomas 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL SecuritY No. | 17. INFORMANT AND ADDRESS Cami ridg re. Tal 
service) none fir. Roland J. Simons: R.F.D. 
18, MEDICAL CERTIFICATION 


INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/ ¥ ) ONsEt, AND Dnata 
Lye AAA : [depr 
Immediate cause moe > a: - 2 Ss i /é4 si 


\ Antecedent eause(s) ; / l; fi ais ha1b\(6 
f Diseases or conditions, If any, Ahk PAN AEM (| Ese Wwr< y ITD Lon 42 re 2 
[2JL~  elving rize to the above eaure 


stating the underlying cause last_ 


(ec) 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yea O___No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) aa EY, OCCURRED HOW DID INJURY OCCUR? 
io) While at Not While 
INJURY, Work At work 0 


22. I hereby rae that I attended the deceased from, Ase... 1947, to AEA. ad 19.4.(,, that I last saw the deceased 


alive on , 198. t. and that death occurred at... 13 ., from the causes and on the date stated above. 
SIGNATURE. (Degree or title) ae / ©) DATE SIGNED 


«ead listr tid Congr An 
23. EMGVAE Geely) DATE THEREOF NAME OF CEMETERY OR CREMATORY 

ves > Ea ' 
DAT: aaa isl YY 


8-24— 
p ris FUNERAL DIRECTOR 
LeCompte Funeral Yervice, 


Cambridge, maryland ——— 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


[. PLAGE OF DEAT! ES 5) OF DEPEASED- 

COUNTY St 

MARYLAND ones 
CITY (If outside corpef limits, ite RURAD and LENGTU OF STAY CITY (if dc 
On elvo nearet a | (ia, this place) Ae ee 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


ee 
of information carefully. The correct age 


leath clearly and legibly. 


4. DATE 


OF 
DEATH 
R SINGLE, MARRIED, 8. DATE OF BIRTH 


DOWED, DIVORCEH -/96 


th Bi 
UY, 2 
N, B ny 'HPLACE (Spste or foreign country) 12, Civrzen oF WHat 
don f / J Countay? S 
OXs La d ua 


PABA AAMAA, 
13. FATHER’S NAME 


15. Was DECEASED Ever IN U.S. ARMED Forces? | 16. SoctaL Secunity No. 17. INFORMA. 
(Yes, no, or unknown) isa war or dates of LL0- OF- ISS 3 | 

F 18, MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Supply every item 


Immediate cause 
YZ, / Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
GI stating the underlying cause last 


Ce) = 
ik. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ~ iv. 2 “Ag ~ 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


‘ Yes No 
21. ACCIDENT (Specify) PLACE Eons farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUurIcI OF gine Bl ; 


DE z-« ete.) 
HOMICIDE INJUR’ 


“TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 
OF While at _ Not While | 
INJURY m, | Work 0 At work 


ix) 
Ly 
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ally 


is especi 


A 


m., from the causes and on the date stated above. 
= DATE SIGNED 


OQ MOL 4 y ig Zi 2. of a J 
2. TRIAL, aw! ON ie THEREOF ie: OF CEMETERY OR-CRE CATION (City town, or eganty) WS 5 
0 pecify ip 
C4 4 7 


7 *% qa ace etme 
DATE REC’D BY LOCAL | REGISTRAR’S SIGNATURE a . FUNERAL DIRECTOR =) Y kau ADDRESS . 
REG. ¢ foxe r PSE Sey os mm. F E22 i 7 Ox iy 4 
3 7 Aino oO 


¢ 


2 fj 
0 


ee 


(ASE WRITE PLAINLY, 


\. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


ion carefully. The correct. age 


item of informati 
: please write the causes of death clearly and legibly. 


i 


pply every 


ASE WRITE PLAINLY, 


ally important. Physicians: 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH VOSA 
2411 N. Charles Street, Baltimore - a 
CERTIFICATE OF DEATH Reg. Dist. No..... 2... 


ao SS Se ee a EE EEE eee 
1 ed DEATH 2. tS Bae RESIDENCE (HOME) OF DECEASED: UNT: 
'Y 
ARYLAND Maryland SOM ehe ster 
cane ut outside een Hmits, write RURAL and |] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


it i 
foun" Vienna sd pgs Shaw RFD Vienna 
HOSPITAL OR ‘ STREET Gf rural, give location) 

BREE Songs Drawbridge arene, _ rewind tee 
Ee ee 
3 ay Or (First) ETS (Last) | 4. Te ro, (Day) (Year) 

Pena CHARLES TATE peata August 20 eo 
b. SEX 6. COLOR OR RACE 7 SINGEH= MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under f year |Ifunder 24 bre. 
Male Negro “Ged unknown — approx. Gli yn, |Momtee| Der | Hours) Mo. 
10a. ves COUN oe kind of Be ed Bago or Business on | 11. BIRTHPLACE (State or forelgn country) | ie Citizen op WHAT 
fe oes wot A ale y USTR: Richmond, Virginia ;OUNTRY? USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
unknown | Ella Tate 
15. Was Deceasep Ever In U.S, ARMED Poe one? 16. SoctaL Security No. me aig EE AND ANI DRESS 2 ri 
(ren ne POD [aves SMM | unlnown Sadie Tate, Drawbridge, RFD, Vienna, 
‘ 18. MEDICAL CERTIFICATION me ene 
NTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY eee ry > ONSET AND Deata 
Nee) A poe 
Immediate cause @)--.. mM CA J 2 eke I |e Ais bn. 
dent cause(s) 43 j 
Anteceden / 
4 yf 6x Diseases or conditions, If any, (b)..... DM. to Mer seine = fg VA 2 te 
giving rise to the above cause 
= stating the underlying cause last, 2, 
Uf dba © Qs 6 Me. 


Tl. OTHER SIGNIFICANT CONDITIONS 


Conditl tributing to the death but not : 

Saale gmuteue to Om Pa, Vise | 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 

Ye 0 

21. ACCIDENT Specify) PLACE (Home, farm, factory, street, ; (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF gee Didg., ete.) H 
HOMICIDE INSUR' : 
TIME (Mfonth) (Day) (Year) (Hour) mk TROURY OCCURRED | HOW DID INJURY OCCUR? 
OF ue uae Not While 
INJURY O At work O ss 

2. I hereby certify that I attended the deceased from..,!.\A-<: a) 19.2.4, mt 19.2.1, that I last saw the deceased 
alive on. 384A > 7] \ wl, and that death occurred “by A .m., from the causes and on the date stated above. 
SIGNATURE. (Degree or title) mat DA 
Ue wy Lorde che. 


NAME OF CEMETERY OR Ren 
Salt Landing Cemetery 
24. FUNERAL DIRECTOR A 

Lewis H. Baynetum, Cambridge, Nd. 


23. BURIAL, CREMATION | DATE THEREOF 


Sheen tein 
: 


pias. 


pply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


@ - 
(-) MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, 


WITH UNFADING INK. Sw 


ysicians 


ially important. 


is especii 


Ph; 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore O98 
CERTIFICATE OF DEATH Reg. Dist. No. UG .occsscsse { 
“PLACE OF DEATH ———<“C=~=“‘“S*s*S*”*”SO”O”™!”!O!™!O!O!O!O!O!~!”!~!” OC«*S 2. USUAL RESIDENCE (HOME) OF DECEASED- 
OUI ee oe STATE Maryland COUNTY poy, 


CITY at outside suerte limite, write R Land | eS ako a eS (If outside corporate limite, write RURAL and give nearest town) 
earest town tl 
uy 3 3 weeks town Andrews 
TEESE on SBs + yriileacema 
STREET ADDReESSHastern Shore State Hospital ° 
3. NAME OF (First) (Middle) (Last) 4. DATE (Mopth) (Day) (Year) 
Cropeor Print) CHARLES GOLDSBOROUGH WROTEN OF te 
6. SEX 6. COLOR OR RACE | TADOW ED BwOeeED, | 8 DATE OF BIRTH 9. AGE last birthday se lyear |If under 24 brs. 
male white Specity) al, val Pan | Moses Sara oars | rhe 
10a. USUAL OCCUPATION (Give kind of work | i0b. KinpD o¥ BUSINESS OR it. BIRTHPLACE (State or foreign country) 12, Sie w WHat 
done during most of working life, even if retired) | LypustrY Mad | “eo 
mer ie aie Z . 
18. FATHER'S NAM! 14, MOTHER'S MAIDEN NAME 
Henry Dean Wroten | Mina Jane Booze 
ie ‘Was eae ake U.S. ARMED igioalh 16, SociaL Secunity No. 17, INFORMANT AND ADDRESS 
My I, give 
ae abe ? Eastern Shore State Hospital Records 
18. MEDICAL CERTIFICATION : e 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Dmara 
days 
Immediate cause (lear Uremia a wl ee. a =a cae Cay ma Ea 
Antecedent cause(s) ¥ s 
| é Digonses or conditions, any, (0) General Arteriosclerosis and arteriolosclerosis 
to a 
12g.) a see, of the kidney 
Le « Residuals of Cerebral Accident sev. 
li. OTHER SIGNIFICANT CONDITIONS 7 
Conditions contributing to the death but net n, Psychosis due to cerebral sclerosis nie ys 
eich iced whe ck aol DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
2 Ye O No ess 
21. ACCIDENT (Specify) 5 ase (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE tNguRy : 
TIME (Slonth) (Day) (Year) (Hour) Lee OCCURRED | HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY “Work oO At work 


2. I hereby certify that I attended the deceased from.. PATA, i eee to AUBa. L., 1992. that I last saw the deceased 


alive ony Aa &., 19. W7., and that death occurred at. x24, 4.m., from the causes and on the date stated above. 
: (Degree or title) Dpénss DATE SIGNED 


SIGNATURE 
Hked A WY ede m7011K @é. . E.S.S.H., Cambridge, Md. 
23. B AL, po DATE THEREOF; | NAME OF CEMETERY OR-GREMATORY 


| 4o-S/ 


